Introduction
Information on professional trends in psychiatry has tended to come from speculations by educational observers (4, 5, 15) and from retrospective studies (7, 13, 14) . Yet, one of the most obvious and accurate sources of such information, would be the graduating residents, who have rarely been consulted.
The knowledge of future career decisions of residents about to enter psychiatric practice is important for a number of reasons. For the government this knowledge can be used in planning for future manpower needs; for the educator this information reflects the orientation of residency training programs; and for the trainee it is of value in considering future career plans.
In this the second part of the study, future career intentions of fourth-year Canadian psychiatric residents are presented and discussed in terms of how this may relate to the present orientation of psychiatric training programs, and how it may affect the future manpower situation.
Procedure
A questionnaire was sent out through the Canadian Psychiatric Association and with the help of the Co-ordinators of Psychiatric Postgraduate Education, distributed to 'Manuscript received May 1976 . Revised February 1977 . 'Chief Resident, Department of Psychiatry, Queen's University, Kingston, Ontario.
Can. Psychiatr. Assoc. J. Vol, 22 (1977) fourth-year residents. This was part of the same questionnaire used in Part I (10) .
Observations
Fifty-four questionnaires were returned and analysed. This sample may represent at least, a third of the fourth-year resident population.
Future Career Intentions
Reassuringly, all residents, except one, planned to make a career in psychiatry. Forty-nine percent, reached this conclusion after qualification but before being in a psychiatric residency position, 23.5 percent had decided before or while being a medical student, and 11.6 percent did so in their first year in psychiatry.
From the career interests of these trainees, it became apparent that there may be a correlation between areas of adequate training (10), the availability of role models and areas of high attraction to residents. Present trainees received good training in psychotherapy, working in a general hospital psychiatric ward with acute short-stay patients, ward consultation, outpatient work, and child and adolescent psychiatry. They were probably instructed mostly by clinicians holding academic positions, doing part-time teaching, part-time outpatient or inpatient psychotherapy and possibly part-time research. The future career intentions of these residents are presented in Table I . The following areas of interest were noted:
• General Psychiatry in a Teaching Setting
More than three-quarters were interested in general psychiatry in a teaching setting. This interest decreased respectively in the following settings: a psychiatric unit in a general hospital, a community setting, and a mental hospital. Only 8.2 percent were definitely interested in general psychiatry in a mental hospital setting. The community psychiatry setting occupied a somewhat intermediate position. In Part I (10) of this study, residents voiced dissatisfaction with the amount of training they received in community psychiatry. Accordingly, although almost half the residents voiced some interest in this career, a quarter of them were undecided because of inadequate experience.
• Part-Time Positions
The majority were either definitely interested or quite interested in part-time research, private practice, student mental health and consultation with local authorities or institutions. This finding is similar to that of two recent retrospective studies. Hammett et al. (7) found that the majority of graduates from the National Institute of Mental Health devote at least half their time to public service and do not go straight into private practice. Scharfman et al. (13) studying a group of graduates from a psychodynamically oriented residency program, found also that their former trainees were engaged in a wide variety of activities and not only in private practice, and thus it would then seem that this present sample bears out this continuing trend.
• Teaching
Eighty-one percent indicated a particular interest toward teaching. In the clinical context this was most popular (83.3%), more formal postgraduate education was less attractive (64.3%), teaching at an undergraduate medical level followed (52.4%) and finally at an administrative level, such as acting as a tutor was least popular (38.0%). This enthusiasm was also noted by Lazerson (9) when using psychiatry residents as college teachers. Also this pattern seems to correlate with the opinions of the same residents that the clinical supervisor is the most helpfUl source of advice during training (10).
• Child and Adolescent Psychiatry
Approximately a third of the residents (30.6%) were definitely interested in child and adolescent psychiatry. This relatively high interest could be attributed in part to the following reasons -this was the only sub-specialty considered well taught by residents and, an appreciable number had worked in paediatrics prior to entering psychiatry training (10) .
This sample of trainees felt that they had received poor training and teaching in community and forensic psychiatry, mental retardation, psycho geriatrics , administration, and related basic sciences (10) . It is probable that these trainees had little contact with psychiatrists holding full-time positions in private practice, research, or administration. Accordingly, the following career prospects were not seen as very interesting -see Table I .
• The majority of residents were definitely not interested in mental retardation, forensic psychiatry, alcoholism and addiction, full-time private practice or administration. As for psychogeriatrics, a large segment (36.2%) could not say because of insufficient experience, but more than a third (36.2%) were not interested. Since most of these sub-specialties are practised in institutions and psychiatric hospitals, staffing in these facilities may become a problem. This situation may worsen if, as Gurel (6) suggested, these hospitals are mostly staffed by foreign medical graduates (FMGs) and this source of psychiatrists declines in the future.
• Research
About half the residents indicated no interest in full-time research. One-quarter were interested, while the remaining quarter could not say because of insufficient experience. It is noteworthy that six of the twelve residents interested in research specified organically-oriented areas. There were no obvious distinctions in future career intentions between Canadian and foreign medically-trained residents.
Future Intentions Regarding Practice in Canada
The majority of FMGs (70.0%) felt they would probably remain in Canada to practise psychiatry. Of the remainder, 20.0 percent said they might return to their own country to practise psychiatry or a related specialty, but more than half felt that their training would not be of much value in their own country. This emphasizes the need to screen FMGs adequately as to their future plans. It is interesting that many more FMGs planned to settle in Canada to practise than was the case for British FMG trainees (2) .
None of the Canadian medical graduates (CMGs) felt that they would leave Canada permanently; however, 61.1 percent thought they might go to another country for an additional period of training, but would ultimately return to Canada. When asked which country or countries residents considered moving to for either a short period of further training or on a permanent basis, 18 mentioned the United States, eight to the United Kingdom, two to Israel one to Bengal, one to France, and one to China. That a third of the residents were considering going to the U.S.A. for further training may be of some concern. In 1974, Powles et al, (II) commented that most psychiatrists involved in this 'brain-drain' went to the United States for postgraduate training, but then became involved and chose to stay there. He then recommended improving postgraduate programs, research facilities, and providing funds to remedy this problem.
Career Guidance
Career guidance was available to 67 percent of residents at their post, not available to 17 percent, and of uncertain availability to the remainder. Of the residents, 42.0 percent felt that a regional career advice service would be of some value, 30.0 percent thought it would be very valuable, and 28.0 percent that it would be unnecessary. This response was similar to that regarding a national career advice service -43.1 percent of some value, 37.2 percent indicated it would be very valuable and 19.9 percent unnessary. This opinion that a regional and a national service would be of some value was also expressed by British trainees (2) . As for American trainees, Cavanaugh (3) has expressed the need for career preceptors and career decision seminars.
Implications and Recommendations
Several authors (5, 8, 12, 15) have speculated on the make-up of the psychiatrist of the future. In Part I (10) of this report, West (15) and Grinker (4) described tomorrow's psychiatrist as a neurobiologist, endocrinologist, and mature biosocial physician. West (15) also predicted an increasing emphasis on liaison teaching. From the career intentions of the residents in this sample, these predictions seem to be somewhat accurate. Indeed, these future psychiatrists were planning to seek a variety of activities, preferably in an academic, medical setting. They were most interested in psychotherapy, part-time research, teaching and consultation. However, as previously discussed (10) this development may be hindered by gaps in their training.
While keeping in mind the limitations of the size of this sample these findings may have the following implications for the near future in psychiatric manpower:
• No shortage of applications for positions in academic settings.
• No lack of interest for positions in child and adolescent psychiatry. • A continuing trend to seek a variety of activities by part-time positions in consultation, teaching and research.
• A continuing lack of adequate psychiatric interest in forensic psychiatry, mental retardation and psychogeriatrics.
• A continuing lack of adequate psychiatric coverage in small towns and remote areas.
• A relative lack of interest in psychiatric hospital positions.
To help solve some of these problems the following recommendations would seem appropriate:
The amelioration and refocusing ofpostgraduate training Several areas of deficiency have been identified in this study (10) . In view of the connection between areas of inadequate training and those with manpower shortages, this upgrading of education may also lead to an appropriate reallocation of manpower in these subspecialties. This refocusing would be likely to involve utilizing non-academic professionals as voluntary teaching faculty members (1).
The satellization of academic centres to service small towns and remote areas.
Since most of the interests of these trainees seems to revolve around training centres, perhaps satellization may help to remedy this lack of appropriate services. It may also stimulate interest in settling in those areas.
The Provision of Career Guidance Services Regionally and/or Nationally and of Career Decision Seminars in Training Programs.
Since, for most residents, the decision to plan a career in psychiatry was made within the first year of training, such seminars or services would be best used during or shortly after their second year of training.
The Distribution of a Career Intention
Questionnaire.
An annual questionnaire obtained from graduating trainees would be helpful in supplying adequate information for guidance services, providing feedback on the orientation of training programs, and in planning for future psychiatric manpower needs.
Resume
Un questionnaire fut distribue aux residents en psychiatrie de quatrieme annee concernant leur future orientation professionnelle. Les resultats demontrent que la majorite des residents qui y a repondu compte continuer atravailler en psychiatrie et rester au Canada. II semble aussi qu'il y ait une correlation entre les domaines bien enseignes et l'attrait qu'ils exercent en vue d'une carriere future. Done, les postes a mi-temps en pratique privee, en hygiene mentale des etudiants, en consultation dans des institutions et dans I' enseignement sont juges interessants, La pratique de la psychiatrie generale dans un milieu academique est aussi consideree comme attrayante. Des autres domaines, seule la psychiatrie de I' enfance et de I' adolescence est nettement envisagee comme une carriere interessante. La psychiatrie communautaire est jugee assez attirante, bien qu' un quart des residents ait ete indecis en raison d'un manque d'experience. Les postes a temps complet dans les domaines de I'arrieration mentale, de la psychiatrie legale, de I'alcoolisme et des toxicomanies, de la psychogeriatrie et de I' administration ne sont pas estimes interessants, Aussi, la plupart des residents de ce groupe ressentent-ils Ie besoin d'un service d'orientation de carriere au niveau regional ou national.
Des recommandations pour ameliorer la situation actuelle sont presentees dans cette etude, ainsi que les consequences probables de ces resultats sur Ie recrutement de futurs psychiatres.
IMPROVEMENT.-Slumber not in the tents ofyourfathers. The world is advancing. Advance with it.
Guiseppe Mazzini 1805-1872
